Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ramirez (DDDH) : CHAPTER 89
Address: : Inspection Date: March 19,2019 Annual
67-237 Kanalu Street, Waialua, Hawaii 96791 '

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. ¥ IL.IS NGT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILE‘BE POS;ED
ONLINE, WITHOUT YOUR RESPONSE. r E
i N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In bathroom #2, all six (6) lights bulbs above the bathroom
sink did not have covers. S \ « 'x o o ,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, FUTURE PLAN

housing and other codes, ordinances, and laws.

FINDINGS

In bathroom #2, all six (6) lights bulbs above the bathroom
sink did not have covers.

IT DOESN’T HAPPEN AGAIN?

B ol ek olletRe
32\& O\'%\"o& A\

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with 9
all state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In bathroom #2, spider webs on the wall by shower head
inside the bath tub. ‘
inside the bath tul '\:Sg('\.g_ ol . | @\,\Q\\q

\PO&QWR’CUW L wwue \(:.m\o\,g;g art&

et nghy A

£x

1-__‘,._ st
IS &
Nl i £ VD o




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
| | §11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, w
housing and other codes, ordinances, and laws.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In bathroom #2, spider webs on the wall by shower head IT DOESN’T HAPPEN AGAIN?
inside the bath tub.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for ,
ensuring that the facility is maintained in compliance with 9
all state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In bedroom #1, dust was accumulated on the floor inside the
closet. There were spider webs on the wall by furniture.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, FUTURE PLAN
housing and other codes, ordinances, and laws.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In bedroom #1, dust was accumulated on the floor inside the IT DOESN’T HAPPEN AGAIN?
closet. There were spider webs on the wall by furniture.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with 9
all state and county zoning, building, fire, sanitation, mw—ww
housing and other codes, ordinances, and laws.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In bedroom #3, the electrical plate by the resident’s bed was
cracked.
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all state and county zoning, building, fire, sanitation,
housing and other codes, ordinances, and laws.

FINDINGS
In bedroom #3, the electrical plate by the resident’s bed was

cracked.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with 2
all state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In bedroom #3, circle shapes of wall paint approximately 1.5
inches in diameter were peeled. QC = S s, ( (égl ‘ \ \5\2&7\:\08
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, FUTURE PLAN

housing and other codes, ordinances, and laws.

FINDINGS

In bedroom #3, circle shapes of wall paint approximately
1.5 inches in diameter were peeled.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with DID YOU CORRECT THE DEFICIENCY?
all state and county zoning, building, fire, sanitation, —_———————
housing and other codes, ordinances, and laws.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In bedroom #4, the ceiling light between bathroom and
bedroom was not working. :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with FUTURE PLAN

all state and county zoning, building, fire, sanitation,
housing and other codes, ordinances, and laws.

FINDINGS

In bedroom #4, the ceiling light between bathroom and
bedroom was not working.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with 2
all state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Caregiver stated that dishes are sanitized once a week.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, FUTURE PLAN

housing and other codes, ordinances, and laws.

FINDINGS
Caregiver stated that dishes are sanitized once a week.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-89-13 Residents' rights. (a) PART 1

Written policies and procedures addressing the rights of

residents during their stay in the facility shall be established 9

and shall be made available to the resident, guardian, next of W

kin, responsible agency, and the public. It shall be the right

of each resident admitted to the facility to: USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

FINDINGS

The home policy states, “Facility restricted to 4 persons.”

The license capacity is five (3). N \v\r\& : aY) 5Q\g adeatagibn
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-13 Residents' rights. (a) PART 2
Written policies and procedures addressing the rights of
residents during their stay in the facility shall be established FUTURE PLAN

and shall be made available to the resident, guardian, next of
kin, responsible agency, and the public. It shall be the right
of each resident admitted to the facility to:

FINDINGS

The home policy states, “Facility restricted to 4 persons.”
The license capacity is five (5).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(1) PART 1
Medications:
All medicines shall be properly and clearly labeled. The DID YOU CORRECT THE DEFICIENCY?
storage shall be in a staff-controlled
workcabinet/workcounter apart from either residents' USE THIS SPACE TO TELL US HOW YOU
bathrooms or bedrooms. CORRECTED THE DEFICIENCY
FINDINGS \A
Household member’s supplement left unsecured in the
cabinet under the sink in bathroom #2. &'@ \b(hq A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(1) PART 2
Medications:
All medicines shall be properly and clearly labeled. The FUTURE PLAN
storage shall be in a staff-controlled
workcabinet/workcounter apart from either residents’ USE THIS SPACE TO EXPLAIN YOUR FUTURE
bathrooms or bedrooms. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Household member’s supplement left unsecured in the
cabinet under the sink in bathroom #2. \\_§ «‘D\\\ \ﬂb‘ S 25 O\A \3\\q\/\q
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-18 Records and reports. (b)(1)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Copies of physician's initial, annual and other periodic
examinations, evaluations, medical progress notes, relevant
laboratory reports, and a report of re-examination of
tuberculosis;

FINDINGS

Resident #1 — Annual tuberculosis clearance was
incomplete. “Screening for Schools, Childcare Facilities or
Food Handlers” were checked in the form “TB Document:
F>

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA PLAN OF CORRECTION Completion
P
Date
§11-89-18 Records and reports. (b)(1) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Copies of physician's initial, annual and other periodic
examinations, evaluations, medical progress notes, relevant USE THIS SPACE TO EXPLAIN YOUR FUTURE
laboratory reports, and a report of re-examination of PLAN: WHAT WILL YOU DO TO ENSURE THAT
tuberculosis; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Annual tuberculosis clearance was
incomplete. “Screening for Schools, Childcare Facilities or .
Food Handlers” were checked in the form “TB Document: (\-ﬁ \ QD\\\ M et bC%Q on ée\"’ \3\3-0\\@
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches, and all other poisons shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
In bathroom #2, a can of air freshener spray was left CORRECTED THE DEFICIENCY
unsecured in a cabinet under the bathroom sink.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches, and all other poisons shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
In bathroom #2, a can of air freshener spray was left PLAN: WHAT WILL YOU DO TO ENSURE THAT
unsecured in a cabinet under the bathroom sink. IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: AM

\
Print Name: MARNUIAN ‘P\gﬂé\\%’l

Date: Q4% "i2-\q
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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aletha’s Expanded ARCH

CHAPTER 100.1

Address:
99-631 Ulune Street, Aiea, Hawaii 96701

Inspection Date: March 7, 2019 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED Q,NLINE

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident#1- Physician order dated 2/21/19 reads, “Calcium
with Vitamin D3 (600mg/400IU) po BID”; however,
medication bottle reads, “Calcium with Vitamin D3
(600mg/5001U) po BID.” Physician order and medication
record does not match.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, ‘aI.ld formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident#1- Physician order dated 2/21/19 reads, “Calcium PLAN: WHAT WIL];‘ YOU DO TO ENSURE THAT
with Vitamin D3 (600mg/4001U) po BID”; however, IT DOESN’T HAPPEN AGAIN?
medication bottle reads, “Calcium with Vitamin D3 ' .
(600mg/5001U) po BID.” Physician order and medication I n Ha j[.,h{—wu\ T V_) o M P Sited,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1

In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Substitute Care Giver (SCG) #1- No documentation of
training by the RN Case Manager in providing daily
personal and specialized care.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Substitute Care Giver (SCG) #1- No documentation of
training by the RN Case Manager in providing daily
personal and specialized care.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: Jsne o - ?%’Y("’b"
Print Name: ”Z'—/DQ”;NC@ Os Fayéﬂﬁé

Date:

9/// /%/07

—

O

=

g

=

- —
h —
& ——
]

~d



